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Targeted physiotherapy treatment for low back pain 
based on clinical risk can improve clinical and economic 
outcomes when compared with current best practice
Synopsis
Summary of: Hill JC et al (2011) Comparison of stratiﬁed 
primary care management for low back pain with current 
best practice (STarT Back): a randomised controlled trial. 
Lancet 378: 1560–1571. Published Online September 29, 
2011 DOI:10.1016/S0140-6736(11)60937-9 [Prepared by 
Margreth Grotle and Kåre Birger Hagen, CAP Editors.]
Question: Does a stratiﬁed primary care approach for 
patients with low back pain result in clinical and economic 
beneﬁts when compared with current best practice? Design: 
A randomised, controlled trial with stratiﬁcation for three 
risk groups and a targeted treatment according to the risk 
proﬁle. Group allocation was carried out by computer-
generated block randomisation in a 2:1 ratio. Setting: Ten 
general practices in England. Participants: Men and women 
at least 18 years old with low back pain of any duration, with 
or without associated radiculopathy. Exclusion criteria were 
potentially serious disorders, serious illness or comorbidity, 
spinal surgery in the past 6 months, pregnancy, and receiving 
back treatments (except primary care). Interventions: In 
the intervention group decisions about referral to risk group 
were made by use of the STarT Back Screening Tool. The 30-
min assessment and initial treatment focused on promotion 
of appropriate levels of activity, including return to work, a 
pamphlet about local exercise venues and self-help groups, 
the Back Book, and a 15-min educational video Get Back 
Active. Low-risk patients were only given this clinic session. 
Medium-risk patients were referred for standardised 
physiotherapy to address symptoms and function. High-
risk patients were referred for psychologically informed 
physiotherapy to address physical symptoms and function, 
and psychosocial obstacles to recovery. In the control group 
a 30-min physiotherapy assessment and initial treatment 
including advice and exercises was provided, with the 
option of onward referral to further physiotherapy, based 
on the physiotherapist’s clinical judgement. Outcome 
measures: The 12 months score of Roland and Morris 
Disability Questionnaire (RMDQ). Secondary measures 
were referral for further physiotherapy, back pain intensity, 
pain catastrophising, fear-avoidance beliefs, anxiety, 
depression, health-related quality of life, reduction of risk-
subgroup, global change of pain, number of physiotherapy 
treatment sessions, adverse events, health-care resource 
use and costs over 12 months, number of days off work 
because of back pain, and satisfaction with care. Results: 
Of 851 patients assigned to the intervention (n = 568) and 
control groups (n = 283) a total of 649 completed the 12 
months follow-up. Adjusted mean changes in RMDQ 
scores were signiﬁcantly higher in the intervention group 
than in the control group at 4 months (4.7 [SD 5.9] vs 3.0 
[5.9], between-group difference 1.8 [95% CI 1.6 to 2.6]) and 
at 12 months (4.3 [6.4] vs 3.3 [6.2], 1.1 [0.6 to 1.9]). At 12 
months, stratiﬁed care was associated with a mean increase 
in generic health beneﬁt (0.039 additional QALYs) and cost 
savings (£240.01 vs £274.40) compared with the control 
group. There were signiﬁcant differences in favour of the 
intervention group in many of the secondary outcomes. 
Conclusion: A stratiﬁed management approach including 
a prognostic screening and treatment targeting, showed 
improved clinical and economic beneﬁts when compared 
with current best practice.
Commentary
This trial represents a new and promising approach for the 
physiotherapy management of low back pain in primary 
care. By using a previously validated and simple-to-use 
prognostic screening tool developed in a primary care 
physician setting, Hill and colleagues found that a stratiﬁed 
management approach, in which prognostic screening and 
treatment targeting were combined, resulted in improved 
primary care efﬁciency of physiotherapy. The potential 
for targeting treatment has been emphasised as a research 
priority (Borkin and Cherkin 1996, Bouter et al 1998). The 
study is well-conducted, powered to detect differences 
between subgroups, and satisﬁes the recommendations 
for studying subgroups of responders to physiotherapy 
interventions (Hancock et al 2009). The results are 
consistent and in favour of the intervention group across 
most outcome variables, included cost-effectiveness 
analysis. It should however be noted that the difference 
between groups in the main outcome variable (Roland 
Morris Disability Questionnaire) reached the pre-speciﬁed 
level of 2.5 only at one time point (2.5 (95% CI 0.9 to 4.2) in 
the high-risk group at 4 months follow-up) and ranged from 
0.1 (95% CI –1.1 to 1.4) to 2.0 (95% CI 0.8 to 3.2) for all 
other comparisons. This effect is similar to other primary 
care trials. Further, drop-out was substantial (almost 25% 
drop-out at 12 months follow-up) and a co-intervention 
consisting of a 15 minute educational video and the Back 
Book given all participants in the intervention group may 
have inﬂuenced the results of the prognostic screening and 
targeted treatment. The study is however much needed 
and shows that physiotherapy management of low back 
pain can be improved. The promising approach by Hill 
and colleagues and other recent literature indicating that 
low back patients are heterogeneous and proﬁt by targeted 
treatment should be implemented by physiotherapists and 
further developed to ﬁnd the best treatment strategy for this 
large and costly patient group.
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